2000 UNIFORM BUSINESS REPORT (UBR) FILED

6 Name and Address of Current Fleglslered Agent 7. Name and Address of New Reglstered Agent

e aNorco S . Glnamon

HILL, CARL D TV
35310 HIGHWAY 54 WEST Sree A RB BB N“W(j{'ﬂﬁi el ),

ZEPHYRHILLS FL 33541

City - h 1 \
Zephr hi\\S FL
1 1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.SIGNATURE /)W ,52 W“V—/ J'/

Signatuy 1yped or prm(ed nan;elof [EVEL red agam and ttla fsppllcabla ;N TE: fe |5lsrad Agenl signature required when renstating)
5 ”T" L IE4Ry ¢ IR EET T TREE TP

AT T AL AR

%3, ?g; it

Sy 'f " ff‘"FleNﬁWll' FEETS: '$150:00° 7k B Y
¥ =+ "Atfer MAY 1, 2600.Fee-wiil be'$550.00 . *
Make Check Payable to Department of State

: o
Electlon Campalgn Fmancmg

5

ar

(See criteria on back)

y,Be. 4
RS Fig Combanen s s [ L ey Faas‘ ??\r i

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE PD O Delete TITLE [ change [ Addition
NAME HILL, CARL D NAME

STREET ADDRESS | 353710 HIGHWAY 54 WEST STREET ADDRESS

on-sT2° | ZEPHYRHILLS FL 33541 CIm-51-2¢

TITLE VPD O Delete TITLE [(Jchange [ Addition
NAME KINSMAN, MARCO S NAME

STREET ARDRESS | 37046 KINSMAN DRIVE STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS FL 33541 .l cmy-st-zP ‘

TMLE STD - g . [ Delete me O cnange 0] Adaition
NAME HILL, KIMBERLY A - Lo . R -

STREET ADDRESS | 35310 HIGHWAY 54 WEST STREET ADDRESS

orstzp | ZEPHYRHILLS FL 33541 oy-st-2p

TITLE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7ZIP

TITLE [ pelate TITLE [ Change  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Detete TITLE [ Change , .. [ Additicn
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the mformanon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ST Ay 4} urg

changed, or on an attachment with an address, with all other like empowered.
sigNaTURE: [ada 3L 2 ‘//"s/a) [ NI - 7705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dafyime Phone #

DOCUMENT # P99000030628 - Apr 10,2000 8:00 am
b ecretary of State
KINSMAN HAUHINGBEXCAVATION; INC.
04-10-2000 90164 012 ***150.00
Principal Place ot Business Mailing Address
35310 HIGHWAY 54 WEST 35310 HIGHWAY 54 WEST
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
T SR R MOE NG BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
- '35 [g%’))(_p \ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired || ?8'75 Additional
o8 Required

CR2ED34 (9/99)



